Sir,
We read with great interest the article by Holland et al. [1] titled ''Gastroschisis: an update''. However, we feel that there is an aspect of this subject which was given insufficient attention and is the leading cause of catastrophe in gastroschisis and, more to the point, is potentially remedial. In utero, the eviscerated midgut is most at risk from the fascial ring through which it protrudes--a state which has been termed ''closed'' [2] or ''closing'' [3] gastroschisis. This initially pinches the entry and exit bowel leading to jejunal and colon atresia and then impedes the venous return from the excluded midgut leading to ischaemia, necrosis and ultimately ''vanishing bowel'' [4, 5] . This is the leading cause of extreme short bowel and as a consequence, mortality in gastroschisis series [6] . The key point about it is that this scenario may be circumvented by astute antenatal ultrasonography. It is recognizable on the antenatal ultrasound and the process can be interrupted before the midgut is lost. The early sign of jejunal atresia is manifested as dilated intra-abdominal loops, and it is the one situation which should then mandate early delivery of these infants to try and save viable bowel.
